
The Jaeckle Centre   100 Saddle Springs Blvd   Thompson’s Station, TN 37179   www.jaecklecentre.com 

Ph: 855.523.2553     Fax:  615.368.3461 

 

 

PRIVATE LESSONS WITH KAREN HEALEY  
DECEMBER 1-3, 2017  

The Jaeckle Centre       Thompson’s Station, TN 

_____________________________________________________________________________________

Thank you for your interest in the Private Lessons with Karen Healey at The Jaeckle Centre in 

Thompson’s Station, TN.  The clinic is open to individuals interested in riding in the clinic or those 

interested in attending as an auditor.  Please complete one registration form for each person in attendance.  

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ____________________________________ ST: __________ Zip: ______________ 

Email: ___________________________________ Phone: _____________________________ 

Trainer Name: ____________________________ Trainer Phone: _______________________ 

Trainer Email: _________________________________________________________________ 

Rider Registration   □ Hunters     □ $250 per lesson 

    □ Equitation     □ $250 per lesson 

    □ Jumpers   Height: ______    □ $250 per lesson 

* Group lessons of 1-3 riders will be permitted.  Groups must jump the same height.  If you are 

interested in scheduling a group lesson with someone else, please let us know.   

** Riders are encouraged to ride multiple days/horses.  

Stall Request- Do you need to reserve a stall?       Yes or No 

 ● Stalls will be provided on a request basis only.  2 bags of shavings will be provided, 

   any additional shavings must be purchased from The Jaeckle Centre for $8 per bag.   

 

Auditor Registration  □ $30 per day  _____Saturday _____Sunday 

______________________________________________________________________________ 
PAYMENT INFOMRATION 

 

□ Visa  □ MasterCard  □ American Express  □ Check # _______ 

Name on Card: ______________________________________________________________ 

Billing Address: ______________________________________________________________ 

City: ___________________________________ ST: ____________ Zip: ____________ 

 

Card Number: ________________________________________________________________  

3-4 Digit Code: ________    Exp. Date: _________________________ 
Signature of Cardholder: _______________________________________________________ 
REFUNDS/CANCELLATIONS: Requests for refunds should be received by November 30 at 4pm CST and will be 

assessed a $25 processing fee. After this date, no refunds will be issued. Telephone cancellations will not be 

accepted.  

http://www.jaecklecentre.com/

